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INSTRUCTIONS:  Complete each section of this form.   The abstract is a concise summary of the project and should describe every major aspect of the project.  The Abstract must be submitted in a Microsoft Word (font size Arial of 12) and is limited to two pages with one inch margins.  One page must be the provided budget table.  Submit your Abstract no later than _3pm EST Wednesday, October 15, 2014_____ via MDA-grants@michigan.gov.

	 Name of Applicant Organization:  Click here to enter text.


	Address:  Click here to enter text.

	City:  Click here to enter text.
	State:  Click here to enter text.
	Zip:  Click here to enter text.

	Contact Name:  Click here to enter text.
	Title:  Click here to enter text.

	Phone:  Click here to enter text.
	E:mail:  Click here to enter text.

	Project Title:  Click here to enter text.


	Project Dollars Requested:  Click here to enter text.


	Background of the opportunity or the problem to be solved:  Click here to enter text.


	Why is the project necessary or important?  Click here to enter text.


	Person Responsible for the work to be accomplished:  Click here to enter text.


	What partners are involved?  Click here to enter text.


	How is the proposed budget reasonable and appropriate?  Click here to enter text.


	How is the project innovative?  What, if any, barriers to growth could be impacted?  Click here to enter text.







	PROPOSED BUDGET PLAN:

	Item
	Requested Funds
	Matching Funds (Optional)
	Project Totals

	Salaries
	 
	 
	 

	FTE, % of time, salary, etc.
	$     
	$0
	$ 

	
	$ 
	$0
	$ 

	Total Salaries
	$   
	$0
	$     

	Fringe Benefits-     % ( Social Security and Medicare   %,  State Unemployment Insurance   %, Workman’s Compensation Insurance   %, Disability Insurance    %, Retirement   %, Health Insurance Supplement %)
	 
	 
	 

	
	$
	$0
	$

	
	$
	$0
	$ 

	Total Fringes
	$
	$0
	$

	Domestic Travel
	 
	 
	 

	Travel ( approximately     miles@ $./mile)
	$
	$0
	$

	Lodging- X nights (             ) for X people @ $     /night
	$
	$0
	$

	Meals- for X staff members for X nights @ $     person/night 
	$
	$0
	$

	Total Domestic Travel
	$
	$0
	$

	Materials & supplies
	 
	 
	 

	Copies of training materials, supplies etc.  
	$
	$0
	$

	Meeting Room rental (  rooms @ $     / room day rental)
	$
	$0
	$

	Total Materials & supplies
	$
	$0
	$

	Contractual
	 
	 
	 

	
	$ 
	$0
	$ 

	
	$ 
	$0
	$

	Total Contractual
	$ 
	$0
	$ 

	Other (please describe)
	 
	 
	 

	
	$ 
	$0
	$ 

	Total Other
	$ 
	$ 
	$ 

	Total Direct Cost
	$ 
	$
	$ 

	Total Project Cost
	$ 
	$
	$ 
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